INTRODUCTION
Breast lymphoma is a rare disease entity worldwide, in either primary or secondary form, and makes up less than 0.5% of all breast malignancy. 
CASE REPORT
A 53-yr-old woman visited our hospital with a palpable mass at the upper outer quadrant of the right breast.
The overlying skin was thickened and reddish in color.
No skin retraction, nipple discharge, or palpable lymph nodes were observed in both axillae. Mammography ( Figure 1) showed an ill-defined, irregular shaped hyperdense mass measuring 6.5×3.5 cm in size, accompanied by overlying skin thickening and ipsilateral lymphadenopathy. Ultrasonography showed no focal mass in either breast, but an ill-defined, hyperechoic lesion with tubular shaped branching hypoechogenecities was well-delineated Primary breast lymphoma is a rare disease entity, particularly the T-cell type. There have been many case reports of primary breast lymphomas; however, these are mostly pathologic reports, with only a few reports in radiology literature. To the best of our knowledge, this is the first report on the radiologic features of primary T-cell type breast lymphoma, including mammography, ultrasonography, MR imaging, and 18 fluorodeoxyglucose positron emission tomography/computed tomography scan. The radiologic findings are rather unique for this T-cell lymphoma compared to B cell type. PET/CT showed a moderate hypermetabolic lesion (maximum SUV, 3.3-3.8) of significantly lower value compared with previously reported results.
In conclusion, primary breast lymphoma of the T-cell type is exceptionally rare. This is the first report demonstrating radiologic findings that differ somewhat from the radiologic characteristics of the B-cell type, particularly on ultrasonography and PET/CT scan. Further imaging investigation is needed for a better understanding of this rare entity.
